INTRODUCTION
The number of families headed by women is rising all over the world because of natural and man-made crises. It is estimated that one-third of the world's households are headed by women, while in urban areas of Latin America and Africa, figures may be as high as 50%. 1 About 80% of families with one parent in British-Colombia are headed by women according to census figures. 2 Problems facing women-headed families are: poverty, economic insecurity, social, political, powerlessness, and health problems. While problems facing their children are: poverty, social, and health problems. 3 Data from nearly 50 national demographic and health surveys show that on average a woman is head of one in five households and that these households are particularly vulnerable to poverty. 4 In Iraq, one in 10 Iraqi households is headed by woman according to International Organization for Migration (IOM), though their assessments suggest that this ratio increases to 1 in 8 once the families have been displaced. 5 In 2010 the percentage of women headed families (WHF) is 7.7% as a whole, 8.9% in urban and 4.5% in rural areas. 6 The objective of this study is to draw attention to the exposure and vulnerability of WHF to important medical and social problems.
METHODS
This cross-sectional descriptive study was conducted during the period of March through February 2011. A total of 743 household heading women were asked to participate in the study on a voluntary base after explaining the research aim. The actual participants were 720 with a response rate of (97%). The study sample was drawn from Baghdad city and districts around. Eleven NGOs and 50 primary, intermediate, and secondary schools for girls were chosen to be the pool of data collection. There are many NGOs with different activities and NGOs were chosen only if their focus was on widows and/or orphans care as a main aim. Female teachers in schools belonging to four out of six general directorates of educations in the two sides of Baghdad were chosen for data collection. The sequence of school visiting was by entering the locality and asking about the nearest school; after finishing with it, the teaching staff guided the researcher to the next school, and so on until the end of school day. Six divorced and one widowed women apologized from being interviewed; their will was respected. The sampling technique was a convenient non-random one with an added element of inclusion/ exclusion criteria. Any woman who is a head of a household (according to the case definition) was included in the study if she fulfills the inclusion criteria:
. Inclusion criteria -Household heading women (HHW) should be the decision maker and the one who is responsible for home expenditure for more than one year. -HHW live in separate housing unit or in isolated partition (in parents or parents-in-law house), and have a separate food cooking and eating. -Household with a married son, who earns his own income but not enough and gets support from the mother. -HHW receiving financial support from her married son(s), but separated from them in special partition. -HHW that take care of her old father, mother, father-in-law, and mother-in-law who live with her. . Exclusion criteria -HHW for less than one year, as this period is not enough to notice the changes and to follow the effects of women heading. -Women, who return back to parent's house or husband parents' house after the event of husband's absence, sharing food with them, and being financially supported by them. -HHW who have one or more of her sons married and lives with her in the same house but takes full responsibility. -HHW without children or the children live with others for different reasons, were not included in the study. An anonymous questionnaire was constructed for the purpose of the study. The variables were modified and rebuilt according to the society norm, cultural values, and requirements of the study in relation to the aim. It was designed to be flexible allowing the researcher to follow up issues that were raised by participants through some open-ended questions.
Data were collected by filling in the instrument via direct interview with the heading women (after obtaining their consent) by the researcher. The interview was carried out for each woman separately to maintain privacy and confidentiality. The interview lasted (20-25) minutes for each woman.
In case of visiting the NGOs for the first time; the researcher introduces himself to the manager, showing him the approval documents and identification card. Research aim was explained, and the willingness of bilateral co-operation was sought. In case they decide to cooperate, arrangements to meet the heading women were made under the supervision of NGO head manager, either in a corner of the reception hall or in a special room. The same was done in interviewing school teachers.
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The questionnaire was designed to cover the following main topics: -Age in years and education status of the HHW.
-Residency: (rural, urban, displaced) and housing status, type of house whether a separate house, a compartment, or a slum. -Number of sons and daughters living in the household in comparison to those born to the mother, and the reasons for the difference if present. -Occupational status of HHW: not working, governmental employee, non-governmental worker (denote working for weekly or monthly fees, selfemployee (works day by day with variable daily income), or farm work. -Many variables such as chronic diseases in heading woman and/or her children, hospital admission for both during the last three years, history of accident were taken as indicators of morbidity. -Mortality has been asked upon directly through an enquiry about deaths in the family since the event led to husband absence. -Enquiry about exposure of the heading women to violence during the period she was the head of the family.
-The questionnaire also asked about sons/ daughters' drop out of school (mostly for work), presence of problematic child among the household members, and types of problems. Other questions were designed to explore drug and materials abuse (drugs, smoking, alcohol) among sons.
RESULTS
A total HHW of 720 (150 teachers and 570 women attending NGOs) did participate in the study with a mean age of (42.00^8.47), and a range of (18-65) years. Only 68 (9.4%) live in rural areas, the remaining 652 (90.6%) live in urban areas. Table 1 shows that the frequency HHW is increasing with age till reaches a peak of (44%) at the age group 40 -49 years. Also it shows that the years after event (being a head of the household) increase with the age starting from a mean of 4.08 years rising up to 9.03 years at the age group ($ 50). Marital status is also shown in Table 1 . The mean monthly income of the studied families was US $281 þ 224 (not tabulated). Table 2 represents the occurrence of chronic diseases in HHW, 349 (48.5%). Hypertension is the leading disease 20% followed by arthritis 9.6%, heart disease 7.6%, diabetes mellitus 5.2% and tuberculosis 0.1%. The number of sons and daughters with chronic disease was 159 (6.4%). Respiratory system was at the top of the list at a rate of 20.6 per 1000 while the gastrointestinal disease is at the bottom at a rate of 1.6 per 1000. Table 3 shows that the hospital admission rate of the HHW for the last three years was 15.6%. The leading cause for admission is "chronic diseases" 50.7%. The rate of admission of sons and daughters was 26.5%, the leading cause was "acute diseases and emergencies" 34.1%.
After the event that put the woman in a position of heading the family; 2.3% of the WHFs have lost a child. The cause of death in 60.9% was related to armed activities as shown in Table 4 which also shows that 7.8% of the studied HHW were exposed to violence that was either verbal (75%) or physical (25%), the source was the woman's parents (42.9%), husband's family (34%), neighbors (8.9%), and other sources (14.3%).
In respect to suicidal thoughts; 8.6% of the HHW have such thoughts or at least wish their life end. "Failure to meet family needs" was the major adverse situation that raises those thoughts at a rate of 38.8%, followed by "hopelessness and frustration" 30.6%, and "hard life" (30.6%). The total number of sons and daughters at school age is 2147 with a mean of about 3^1.84 in the studied WHFs. The mean of sons and daughters on track for each family is 2.05^1.51; the results were highly significant (P ¼ 0.000). The mean of sons and daughters delay in school for each family was found to be 0.17^0.56 (P ¼ 0.000), and the mean of sons and daughters dropped out for each family was 0.76^2.22, (P ¼ 0.000) ( Table 5 ).
The number of WHF with children at school age who have working sons was 177(31.4%), the rate of working sons showed an increase with the increase in number of children at school age in those families, it starts at a rate of 18.5% in families with one child at school age, followed by 30% in families with two children, then 44.5% for families with three children, and 62.5% in families with (4 & more) children at school age (Table 4) . 
DISCUSSION
The increase in the proportion of female headed households is a global trend. 7 Between one and two million households in Iraq today are headed by women, according to ICRC estimates. 8 Approximately 11% of Iraqi households are headed by a woman; numbers are on the rise as a result of the ongoing violence. Each day a reasonable number of women are widowed and the number of families struggling to cope without a wageearner is starting to overwhelm local social services. 9 The rate of WHF in the current study increases with age, the peak rate 44% is at 40-49; this is different from what Khadim found in his study in 2006 in Baghdad, 10 where the urban constitute 92% and the rural (8%), but disagrees with Morada study of Philippines which found that 55.3% of the WHF were in urban and (44%) in rural areas. 11 The majority of the studied HHW (90.5%) are widowed, with 60% of them become widowed due to violence. This differs from the Kadhim study 10 where widows were 41%, but is consistent with the Shlash study 12 where widows form 64%. Widowhood as a social state exceeds by far the family derangement divorce (5.5%). This is close to that of Lebanon where the rate of divorced HHW was 6%, while the rate in Yemen does not exceed 19%. 10 Sanni 13 found that 38% of the studied sample of HHW were widows and 4% divorced. 14 In 2007, the rate of poverty was 23%; it was higher in rural 39% than in urban 16%. 15 Most of the hospital admissions of HHW are because of chronic diseases. Many factors participate in the increase of mother admission rates: the mother usually neglects her health for the sake of her household and unless the disease becomes sever or intolerable she will not attend the health facilities or seeks health care in late (100) stages. On the other hand, demanding health services may affect the household from the economic point of view; keep less money for the essential household requirements. Causes of sons and daughters' hospital admission differ with the leading cause for admission is acute diseases and emergencies; this could be explained by: Impaired follow up of the mother being busy and loaded with household needs; low educational status of most of the households; poor nutritional status due to poverty and the stressful life they live. Diseases for which stress is known to be a risk factor like hypertension, diabetes, heart disease are prevalent in the studied WHF. Hypertension occurs at a rate of 20% which is lower than the rate for women in the general population which is 38.3%. 16 Arthritis also occurs at a high rate (9.6%); this is probably attributed to the abuse of their joints in hard labor to cover the needs of their families. Irritable bowel disease is again of a relatively high rate at 2.7%; its relation to anxiety and stress is well known. The prevalence of diabetes mellitus in the studied HHW is 5.2% which is near that of general population where it was reported to be 5.9%. 15 The prevalence of chronic diseases among sons and daughters is 22%; this is slightly lower than the rate of chronic disease in the Khadim 2006 study where it was 28%. Respiratory diseases are at the top of the list, this could be explained by: overcrowding, bad environment Inability of HHW to ensure requirements for schooling and money needed for transportation to school, especially if it is far from the house. Economic needs for an additional income force the HHW to send their sons for work. HHW force their daughters to quit education early to wait for her marriage.
The HHW daily struggle revolves around obtaining food and paying for shelter, schooling and medical care. Sometimes their only option is to send their young boys out to earn an income for the family. As a result, the new generations will pay for today's difficult times. 8 In a study conducted in Baghdad, 22% of the WHF have their children dropped out of school. This is due to many reasons; high expenditure required (43.2%), the school is far away from the residency (16.4%), and pushing children for work to earn an additional income (36%). 10 Shlash found that 35.5% of the students drop out of school for many reasons; most important of which are the education expenses (60%). 12 Son and daughter members of a WHF are at risk for social problems. The studied social problems such as problems with police, sleeping outside home, begging, smoking, alcohol drinking, and drug abuse are reported at a low rate. This is definitely underestimated, as it is considered as a social stigma and usually not reported by mothers. Problems of sons and daughters inside the household takes different types of action directed mainly to his/her mother and/or brothers and sisters. The rate of violence among HHW was 7.8%, with three quarters of in the form of verbal violence. This type of violence may pass unnoticed, because this is greatly affected by society culture. Physical violence is more readily reported by women, because it is an intended action with a residual emotional and/or physical pain and mark. Women in the studied WHF were exposed to verbal and physical violence. More than two third of the violence (76.8%) originated from the women's family and husband's family. Women may be reluctant to report violence, especially from an intimate person for reasons such as affair a fear 1of reprisal, because they haven't defined their experience as "violence" or "abuse" even to themselves. The consequence is underreporting of violence. Suicidal thoughts were found in 8.6% of the HHW. It reflects the size of problems facing these women. Suicide is the top cause of death globally for women aged from 20 -59 year.
